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{ LINDEN PONDS
i RESIDENCE AND CARE AGREEMENT ..
(the"Agreement”). is' made and éritered intd he
—_ __ieoiy et by and between LINDEN PONDS; INC. (reférred
to in this Agreement as "LINDEN.PONDS")i and.iiid i i " g
(veferred {0 in this Agreement as the "Resident(s)™). - -~ - -

RECITALS - -

R.l LmdenPonds Retirement Community (thc"‘Cﬁmmunrty’
retirement community. located in Hingham, Massachusetts developed in
living accommodations and services to seniors; as deseribed herein, . - -

R.2. . LINDEN. PONDS is a registeréd:cortinuing care providef ader the Taws of th
Commonvwealth. of Massachusetts and. is thie operator of the Communit ~LINDEN PONDS
desires to provide. cerfain services listed in this-Agreement to Residént and Resident desifes to

receive.such services.

NOW,TT@EFORE, in considetaﬁon:c;;-.the-prenﬂm*ai‘iﬂ'ffo’f-'iith ‘2o
consideration, the receipt and sufficiency of which are hereby aclmowledg '
Section1. * .. DESCRIPTION OF COMMUNITY - -

The Community is being developed in phasos GUe'ai cight Year e suibjeet fo

obtaining all necessary or réquired govesnmental approvals and licenises. The Community shall =

consist of Independent Living Units, Assisted Care Units, and Skilled Nursinig Unity
1.1  Independent Living Units, The Comimiiiify is planied t6 have 1747

living units within three residential neighborhioods with- comiminity bulldings. Thé Comimunity
buildings will include one or more dining rooms, classrooms, cardrooms, lounges, and other
common areas. The Community is planned to include banks, beauty salons, convenience stores,
guest rooms, an auditorium, a conference center, a full-service outpatient Medical Center, and a

pool. Each residential neighborhood is planned to feature at least one uvnique facility, such as the
Medical Center, the swimming pool, the health club, or the like, :

1.2 Renaissance Gardens. Renaissance Qardens refers to the Community’s on-site
health care neighborhood. Renaissance Gardens houses both the Assisted Care Units and the
Skilled Nursing Units. Each floor of Renaissance Gardens will include a dining room, a resident
lounge, activity rooms and a bathing core. Renaissance Gardens will be constructed in four

phases,
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. 1.2.1 Assisted Care Units.- Renaissance Gardens is planned to inchide’™
approximately 96 Assisted Care Units to be completed in phases. It is expected that the aggregate
number of Assisted Care Units planned for the Community will adequately’ serve the needs of )
Community residents and the number of Assisted Care Units has been caleulated-based oni'the "
manggement company’s experietice inf 6thef communities. However; in the unuisual circumstance™
that the Assisted Care Units are fully occupied, the Medical Diréétbr,‘--_i')r his or her designise; firet "~
will arrange for Ancillary Services to be offered in Resident's Independent Living Unit and
second, if necessary, will-assist in. arranging for a transfer-to an Off-Site: Facility in’ the
immediate area.. See Section 8.4 for fees payable by Resident in the event of siich a trangfer <=

- 12.2 . Sikilled Nursing Units,” Renissance Grdens is plantiéd  nclids

approximately 132 Long Term Care Units (“Skilled Nursing Uhits”) t6 ‘be'completed in phises:
It is expected that the aggregaté number of Skilled Nursing Units will adequately serve the needs'™
of Community residents and the number of Skilled Nursing Units has béen caloulated based on®
the management. company’s: experience in -other communities, However; in the unusual
circumstance that the Skilled Nutsing Units are fully-oceupied; the Medical: Diteetor; of his'or -
her designee, will assist in arranging for a tranisfer to an Off-Site Facility-in the imrnediate ares:
See Section 8.4 for fees payable by Resident in the event of such a transfer. ..o - - L

Seection 2, TERM

The Term of this Agreement shall be from the date df_éxeél_it‘ion. of the .ﬁ;g're'eﬁlent unti
the Agreement js terminated as provided by Sectiont 12 .. .. e el ae b

Section3.  LIVING ACCOMMODATIONS

. 31 Resident's Right to Qooupy. . Resident shall have the tight to' oceupy and to uée
the following Living Unit: , ag-is; frotti the Occupancy-Dife .

to the Departure Date, subject to provisions for a change in accommodations as provided in §
Section 11 of this Agreement. Resident may not agsign or sublet the right to occupy d Living §
Unit to any other person. LINDEN PONDS shall provide the Living Unit, in good: condition,
with neutral painted walls, and with standard carpeting in Tndependent Living Units and' Assisted
Care Units. M. ot I Hapeannt p tenpin 2l

32  Rights of S . If during the term of residency’ thé Resident marries a
person who is not a resident of the Commymity, the Resident's spouse will ‘be required to mest
LINDEN PONDS' financial and health-related qualifications for entrance into the Community.
The financial qualifications are meant to serve as & finaneial protection for the large community
of residents. LINDEN PONDS reserves the right to determine the appropriate level of care
within the Community for the spouse or to determine that there is not an appropriate level of care
within the Commiunity for the spouse... If the Resident's spouse is not accepted by LINDEN
PONDS, the Resident may terminate the Agreement in accordance with Section 12.2 of this
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Agreement. If the Resident's spouse js atcepted by LINDEN PDNDS the fee structure
described in Sections 7. 3 2 and 8.2 for Jomt Resldents wﬂl apply "y s

Remdent shal] be respons:lble ﬁ:

furnishing the Independent Living Umt and the Asmsted Ca:e Unit and for procuring insuranc
for personal. possessions . and  fumnishings. . .LINDEN PONDS wﬂl provide . furnishirigs- and §
equipment, as requlred by law, for Skilled Numng Umts.: RIS

Q}&Q_mjgd_lmmem_egg Res:ldent may decorate the Lmng Umt to‘Resident’s
personal t&ste with pictures, window freatments;and the like, so lonj as'such:décorations aré fio
permanent fixtures to the Unit or can be easily removed without damaging the structural inte grity
of the Unit. All other customized improvements to. .any Independent Living Unit or Assisted Care
Unit to be undertaken by, Resident either prior. to ot after the Occupancy-Date mist be approved

in writing by the Executive Director in order to proteét tlié structural integrity: of the Unit; The i

firm or individual contracted with for. riaking the’ approved improvements; and the ‘plans under:
which those e‘l:anges will_be made, will be:subject to the approval of the Executive:Director.: -
Any ag:eement regarding improvements and any charges related. to. siichi‘chianges shall be’ putin

writing and signed by thé parties to this Agresment;: For: chargés related to the temoval of any- -

improvements, please see Section 9.4.: No customized. hnprovements may:be made to'a'Skilled~
- Nursing Unit, _

Section 4. SERVICES TQ RESIDENTS '

LINDEN PONDS wﬂI make available the folluvnng servncee to Reaident, as’ applicable, .

for the appropriate Monthly Service Packages, during the llfe of the Remdent unless the
Agreement is soonertermnabedasprowdedeeet:on 12.:: , .

Indegmdent Living. ngric_eg_.:; Covered - Sen'_lces_-;_mcludedf-i;in?tthé's.Ii{&ependent '

Living Monthly Service Packages ate:

Onemealaday; el :

- . Bmergency. commumcaﬁon system,
Secuirity/Safety Officers on duty 24 home,
All utilities (except personal telephone),
Basic cable or satellite televmon semee,
Pre-wiring for telephone;... . ’ ot 2 o g
On-campus shutile transportauon & scheduled Iocal shuttle u'ansportatzon
Maintenance and insurance of buildings, grounds and equipment,
Insurance of the Independent Livmg Unit and all ltems in the umt, except items owned by
Resident; .
Sewage, trash and snow removai in commion areas, and '
Use of all public rooms and common areas of the Commumty
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4.2  Assisted Care Services. Upon the opening..of fssisted care in Renaissance -
Gardens, Covered Services included in the Assisted . Cate Monthly Service. Package.. will
generally be as follows. LINDEN PONDS intends to provide several care- packages: to: serve
different care needs and some services listed below may not be available for. certain: care
packages. Further details on the services available at each level of assisted care; on LINDEN
PONDS’ and Resident’s rights and obligations.in Assisted Care will be set forth ina specnﬁc
Assisted Care Addendum to the Residence and Care Agreement: . . ... ... i

Provision of supervision, verbal cmng and physical assistance,. as; -appropriate for:the: -
Resident’s designated care package, in the performance of activities of daily living
(“ADLs"), including ambulation, personal hyg:ene, dremg, to:letmg and eazmg; ‘
Individualized plan.of care; g s ; 3
At leastthmemealsperdzy, i g

Regniarly schedulad Regxstered N‘msa rcvww and assessment;
Laundry service; fatioars
Light housekeeping care, mcluding emptylng trash, hght dustmg, bathroom and ﬂoor
cleaning as needed; , .

Medicat appointment scheduling, as needed; ..
Social/recreational dctivities; SRS LTRe
Emergency communications system; = _ iR T SR RN
Security/Safety officers on duty 24 hours per day;
All utilities (except personal telephone);. smtrelons v o SE R o Bl
Basie eable or satellite television service; St i T me e AR
Pre-wiring for telephone; SR, T C TR PR I
On-campus shutile transportation;

Scheduled local shuttle fransportation, as deternuned by Comzmmity (if medlcally
appropriate); =

Maintenance and insurance of bnﬂdi::lgs, grmmds and equipmem,
Sewage, trash and general snow removal in common areas; and
Use of all public rooms and common areas of the Commv.mity

_S_lg]fed N___i:_m Semoes Tﬁe following chered Semces are included in: the»

Monthly Semcc Package for the Nmsmg Facﬂity PFurther details on the LINDEN PONDS’. and
Resident’s nghts and obllganons in the Nursmg Umt w:ll be set forth in the Nursing Conttact., e
Addendum to the Res:dence and Care Agreemmt. o e | ,

Nursing caré; _—y i S

At Jeast three meals a day, ;

Tray semce, . B oA

Individual care plans;”

Planned activities; ' ' '
Laundsy services for linens and towels owned by L]NDEN PONDS (Personal lmen and

laundry will be charged as an Ancillary charge);

Housekeeping;
Emergency communication system;
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Security/Safety Officers on duty 24 hours per day;. T s
Basic cable or satellite television service; - S S

All utilities (except personal telephone);
Maintenance and insurance of bmldmgs, ounds and eqmpment

Pre-witing for telephone;
Sewnge, trash and snow removal in common areas; and -
Use of all public rooms and comtrion aréas of the Commumty

Section 5, ] CILLARY SERVICES

5.1  Services: Avai!able tlzrnu‘ ' \ PDNDS n" addition 0 the Covered
Services described in Sections 4.1, 4.2, and 4.3 of this Agreement, LINDEN PONDS anticipates
that the followmg services will be available to Resident for an additional fee. These services will
be phased in as the Community is: developed and"someé’ Servicés” may not be immediateiy
available, Other semces whmh aro not hsted may also be available o

Tray service to Rwidents in Assisted Care;
Housekeeping and laundry service for residerits iy Independent Lmn'
or Assisted Care; ;.
Extra meals for Residents in an Independent vaing Umt; h
Guest meals; @
Lodging in guest rooms on a temporary and spaee ava:lablc basx
Limited personal storage space; . '
Limited reserved parking space;
Snow remqval from resident cars
' On-campus health club membership; - o
- Home health services in dn Independent Living Unit; and L
" Home health services i an Assisted Care Room for one-on-ane ire by

' assxgned to Resident.

52 8 ‘Available u d L]NDEN PONDS also expects to
contract with outside prcmders 10 pmvide the followmg semces to Remdenw ‘at the Cdmmunity'_ _
medical services’ throtgh thé “ori-sits Medical“Ceénter;” laboramy serv;ces' edical supplies; =
prescription drugs; pliysical, speechand occupational therdpy. * These services will be'prov ded .
at an additional fee by the outside provider and will be'billed separately by the outside provider.
Such services may be covered by Medicare or by resident’s other medical insurance. " LINDEN
PONDS does not charge Resident any additional fee for use of oracdess o these outside-
providers. These services will be phased in as the Community is developed and somn servicés
may not be immediately available. , N L

- 53 - Services Not Provided: -Ceitain services.are outside the full speotrum of health

care services that LINDEN PONDS can provide. Chrosic'cars, hospice care, acite hnspztal care,
or any institutional care other than care that is appropriate in.an Assisted Care Unit or a Skilled
Nursing Unit are not provided by LINDEN PONDS or covered mder the termis of this
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Agreement. LINDEN PONDS will assist with any necessary transfers to such facilifies
however, Resident will be responsible fol_' the cost of such care and transfer. : :

IS drte T 54

Section 6.  ( _)_THER REﬁlg EE!RIQE,!S

6.1 . Residents' Association. . Resident shall have. the: right to- participate: fully in a

Residents' Association;; or, other. organization of residents by whatever. hame’designafed: and: o
geptbotoy ST SO0 3T g DRI ol B0 LaneT & T feeag ReLL

.62 Resident’s Guests. . Resident shall have the right to reeeive. gists and visitors at
the Community and to allow such guests and visitors to-stay in.an Independent-Living Unit on‘a
temporary basis, subject to the reasonable policies and procedures of LINDEN PONDS for use
of the Community, QGuest meals, guest cots, or rental.of one- of the Commitinity's giest rooms
will be treated as an Ancillary Service, the costs of which are chargeable to Resident, ¢ - ..

63" Physicians. ] ionals.,, Resident.shall have the right to ‘select:: .
attending physicians and other health care professionals, provided such physicians orother=--:
health care professionals shall agree to follow the reasonable policies and procedures of
LINDEN PONDS and applicable federal and state laws, rules and reguilations; Residéiit is not
required to Wise the on-site Medical Center ot the physicians practicing therei:' ¢ .o @ 5 o s

TR L T I R :
P Tprihaar _#is 04

i

wi T 1

PONDS = total Entrance Deposit, as shown in Schedule 1, on or before taking residence at the
Commumity nless such Resident has been admitted to. Linden Ponds under the Linden Ponds
Scholarship Program. LINDEN PONDS does not require a Joint: resident Entrance Deposit if -

Livins‘ H nit',}r,*

ARl 31 T
i R v EE

7-2 ' TOW & . s f. X L 240 | I 113 madac:; A LA
Resident towards the total Entrance Deposit-will be held in escrow. by LINDEN: PONDS until. .
Resident Gither ocoupies. the, Living..Unit. or. the. Living..Unit. is, available for: immédiate: =
ocoupancy. - When the applicable conditions have. been-fulfilled; the Enfranco Deposit will bo. -
~ d from escrow in full and will be: held or used by LINDEN PONDS until the tefmination
of this Agreeméiit as provided in Section 12. Once released from esorow, the initial Entririce
Deposits are normally loaned by LINDEN PONDS to the landowner. However, LINDEN
PONDS may elect to refain the initial entrance deposits to, finance the working capital needs of
the Community. Entrancé Deposits received. from subsequent occupants of each Living Unit will
be partly used to refund the. Enfrance Deposit: paid by the prior. ocoupant.~ Any. positive - -
difference between the néw Enfrance Deposit and the amount refunded to.the prior occupant will - -
normally be used by LINDEN "PONDS for capital. repairs, improvements, and other funds to. -
benefit the Cotmmunity and required by. LINDEN PONDS’ lease or other financing agicements, - -
However, Resident retains a right to a refund of the Entrance Deposit subject to the terms and
conditions set forth in Sections 7.4, 7.5, and 7.6 of this Agreement. P o
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In the case of joint Resxdents the Entrance Deposnt shall be deemed tobea Jomt assef of e
the joint Residents with the right of survivorship and may be used for the care of exther Jomt_
Resident. No interest shall be paid o Resident on a Resident's Bnirarice Deposit:-*

ents. to- Entrance Deposit: - Resident will ‘not be requued ‘to pay an
additional .or increased- Entrance Deéposit as-long: as Resident remains "Re 'fdent 8, ongmnl'
Living Unit, Resident’s Entrance Deposit may be revised only under thé circutnstances listed
below. Resident retains the right to a refund of the Entrance Deposit upon the termination of this

Agreement, as discussed-in Sectlons 7.4;7.5, and 7.6 of this Agreemerit audiResid’”"t’s Entrance.

Deposit is also avaﬂahle for Res:lderrt’s nanc and'support as provided :

7.3. Adj

'? 3 t: IfResndent transfcts perm enﬂy ﬁ'om one meg'-U t to anothet Living
Unit with a higher. Entrance Deposit;: Resident shall’ pay 16 LINDEN PONDS 2 additiohal
deposit equal to the difference between the Entrance Déposit then in effect for Resident’s present
Living Unit and the Entraﬂce Deposzt then in effect: for’-th""Lwing Umt fo- which Rmident is

: e, T
Resident and his or her new spouse st pay o LINDEN PONDS an additiona] Entrance . .
Deposit for the spouse’s Living Unit, unless the éw spousé'is admitted under 6 Linden Ponds
Scholarship Program for the new Living Unit of the spouse, and the new spouse must sign a
separate Remdence and Cane Agreemant for the new Living Uni . o

7.3 3 Resident sha!l normaﬂy"n‘ot-b titled fo : d
Entrance Deposit due-to. any. témporary. or permanent ‘transfer, for whatever reason, during the: =
- Term of this Agreement. However, LINDEN PONDS may fitake & ‘partial refind of the Enfrance =~
Deposit to Resident in the follovﬁn_g circumstances: 1) &eﬁdent transfers to a smaller
Independent . Living: Unit fhian® th i?il“ndependent. iviti ?_':-‘.Ulllﬁ-:- whlclz “Reside
_occupying; and.2) the Entranice D yosit -for the-:-atller Tnd | I
lower than the Entrance Depomt that:
the circuiistances deseribed i this Séction’
between: the- current. Entrande  Déposit' 1
original Entance Deposit p&ld by Remden'

7.3 4:: LINDEN PONDS oﬁ‘ers the’ Flaxibl Paym
Enfrance Depusu together. with-an increase in the Montlﬂy Sem
Deposit is reduced” to+ the -specific amouit “déseribed in “the
Addendum, attached and Incurporated Heteto: in Schiedule Ii: “The
and ehgiblhty for: participation-in the Flexiblé: Paymesit Piogram de efmined by LINDEN ~ "
PONDS -in s sole: disctetion. If: LINDEN'PONDS “and Resid ‘that Resident may
patticipate in the Flexible Payment Program, Regident nmst 31gn ‘the Flexible Payment ngmm o
Addendum a copy of which is included in Schedule IL B

yment Program
andconc!monsot','"' '
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7.4 efund of Entrance Deposit Prior to Ocew . Any portion of the Entrance
Deposit paid prior to occupancy, with the exception of any Entrance Deposit made from the
Linden Ponds Scholarship program on behalf of Resident shall be refunded by LINDEN PONDS
to Resident or Resident's legal representative, as appropriate, prior to oceupancy in the following -

74.1 " Resident withdraws his or her application or rescinds the Residene‘sad* -

Care agreement for any reason prior to eccupancy;

74.2 Reszdent dies before occupymg the unit or is precluded from occupying -
the unit through illness, injury, or incapacity: or . el

743 LINDEN PONDS elocts to terminate. the Agreement if it is determiisd - -
that Resident is ineligible for entrance into the community, 5o 2o

The refund of the Entrance Deposit shall be made. within thirty (30) days: following*
LINDEN PONDS' receipt of actual notice, of the termination of this agréement.- If the refiind e
made due to Resident’s death or to Resident’s resclssion of the Agreement prior to occupancy of -
the Living Unit, LINDEN PONDS will deduct any outstanding fees for customizing the Living
Unit as set forth in a written agreement between Resident and LINDEN PONDS. If one of Joint- - -
Residents dies prior to. oceupancy; the remaining. Resident may; but is not réquired to, rescind: "~ -
this Agreement. The surviving Resident may request:a. different Living Unit; and LINDEN : -
PONDS will refund or charge any difference in the Bntrance Deposit between the Units,
provided this election is made in.writing at least thirty (30) days prior to’occupancy.

15, d of Entrance Deposit after Qo .~ After occupancy of the Living Uit
and subject to the terms and conditions of Section 7.6 of this Agreement, LINDEN PONDS shall:.- -
pay a refund of the Entrance Deposit to Resident except for any Entrance Deposit made on. ' -
behalf of Resident from the Linden Ponds Scholarship Program as follows: )

e If Rosident. tersinatés the

7.5.1 Termination by Resident during.Li

Agreement at any+time after the Oceupancy Date; LINDEN.
Entrance Deposit except for any deposit made on behalf of Resident. from the Linden Ponds Lot
Scholarship Program within sixty (60). days after folfillment .of the following conditions: (1) e
Resident has vacated and has removed afl possessions. from. the Living Unit; (2) Resident has. - -
signed 4 unit release for the Living Unit; (3). Resident, has paid to LINDEN ‘PONDS all
outstariding fees and charges; and (4) a qualified, new resident has signed a new Residence and
Care Agreemient for the Living Unit and has settled in full by paying a new Entrance Deposit, If,
at the time of termination, Resident resides in a Living Unit at a higher level of care than the
. level of care in which Residenit: resided upon initially entering the Commumity, then:the last . . -

Living Unit occupied by Resident at the initial level of care must also have been re-occupied by
another qualified resident who has paid an Entrance Deposit, LINDEN PONDS shall pay the
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refind ‘of the Entrance Deposit to the duly designated beneficiaries named in a Refund of
Entmnce Deposit Form or, if there is 1o Reﬁmd of Entrance Deposu Form, to the Rmdent.

. 152 Termmatlon due 1o Death of R&_@.d_gﬂ. If Reszdenl ches aﬂer the* ©
Occupancy Date; LINDEN PONDS shall pay.a refund of the Entrance Deposit exvept for sy
deposit made on behalf of Resident from the Linden Ponds Scholarship Program within sixty™ "
(60) days of the fulfillment: of the following conditions: (1) the Resident’s personal representative
or family has removed - all:possessions: from “the: Livifig “Unit;* (2)  the” Remdent's personal
representative or family has signed a unit release for the Living Unit; (3) the’ Resxdent's ‘personal
representative or family has paid all outstanding fees and charges; and (4) a qu
resident has signed & new:Residence and Care Agreement for the Li'vmg‘ Unit and has settled in

at a higher level of care than the level of care in which Remdcnt resided upon imt_laily entering

the Community, then the last Living Unit occupied by Resideiit at the initial level of care must,
- also have been re-occupied by another qualified resident who has paid an' Entrance Deposit, The
refund shall be payable by LINDEN PONDS to the. beneficiaries named in a duly executed
Refund. of Entrance: Depomt Form:ot;if there is-no-Refund of Entrance Deposit Form y the,
, ‘___._em;’s estata Ifone;ointkmdentdxes theremll 5 nd

- the Enﬁance Deposlt;
Community; the Déepo
survtving stident to be used i’n I

: 76  Limitation on Amom of Ee_ﬁg P — ofﬂ:u: rcfmd wmch LINDEN
PONDS is obhgatcd to pay to’ Rsmdcnt a:nd whlch Resideh is' efititled ‘to re;oeive shall normally

rany depe posit made on behalfOfRGSident
: ; & ae i

lmless Remdent OF Rﬂsxdent 'S reptesentahve so°diréste; I Resident’s. Wing
Unit is not moccupied ‘Wwithini a reasonable period of time, ih EINDEN PONDS’ sole disc" ion,
by a qualified, new ‘resident. with: an: Bntrance’ Déposit-etual {0° ot gréater” than’ Resident’s
Entrance : Deposit;” théa"LINDEN PONDS’ will* 50" Hotify" Resident of Resident’s nal
representative,- Resident: or Resident’s - pérsoiial representative’ gy then ‘eittier’ () “direct
LINDEN PONDS to:ré<market. the: Living: Unit for- a dlsommted Fanc ) Depogit, ﬂn‘d ‘the
amount of the discounted. Enttance Deposit, when received from'a’qualified new resident; will =~ =
‘constittite the amount of thie refiind 16’ Resident or (i) agree to acsept 4 refund in an Amount that
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equals the Entrance Depositless not more than one percent (1%) per each month of occupancy as
and when required by Massachusetts law. o D L

Section 8, MONTHLY SERVICE PACKAGES .
8.1 Monthly'Sery |
pay the applicable.Feg' for: the Living Unit:+As of the-date of this Agtéeirient, :
Monthly Service Package:for the' Resident's current Living Unit is showm in Schedule’ The
Monthly Service Package is due and payable each rrioiith; i advance; withiin i1 (10 days of the -
monthly statement; provided, however, that the Monthly Service Pickage for the'month during
which a Resident first takes occupancy of a Living Unit shall be payable in arears on a pro-rated
basis dlong withthe paymeit of the Monthly Service Package for the first full cales onth
oceurring during the Term of this Agreement, -/

8.2 - Montlily Service Package- for Joint’ Resideiits, “Joint Residents™ odcupying th
same Independent Living Unit shall pay one Independerit Living Monthly Service Package'and |
Double Occupant. Fee for ¢cach additional Joint’ Résident! Joint Residents cooupying the same
Assisted Care Unit shall pay one-Assisted " Care’ Monthly -Seivide” Package aid 4° Dotble” "
Occupant Fee for each additional Joint Resident. If the Joint Residents ocoupy di erent Living
Units, the Residents shall each pay the-full Monly Service Packeigo for their espéctive Livig
Unit without a Double Occupant Fee: ‘This foé'structiire a plies to'Joitit Residerts Who moveto ™~
the Community together and to a Resident and a niew spouss who aré ascepted 1o thé Comninity

on different dates.

"83.. Adjusiment The ludepndeit Living Motihiy

.‘ 3 . \ Qn = .
Service Package; Assisted Care Monthly Service Package; and: Skilled Nursing Ses

may be revised from time to-time. : LINDEN:PONDS gericrally adjusts fees'onar annu;
after having:evaluated such: factors'that it perceives o be relévant fo' fhe costs associated ‘with™
operating the' Community and other financial requirements, Normally, such changes will bs' " -
made to become effective on January 1 of the next calendar year with notice of
DAYS to: Residents in Independent Living;: ricti¢é: of FO RTY-FIVE (45) DAYS to Residents i _
Assisted Care, and notice of SIKTY (60} DAYS to Residents in Skilled Nursing cate,: However,
in unusual ciroumstances; LINDEN PONDS rescrves the ight af any tiie; tipoti THIRTY (30
DAYS notice to Residents in'Independent Living Units, arid upon tiotics of FORTY-FIVE (45)°
DAYS to. Residents in Assisted Care, and notice of SIXTY (60) DAY fo Residets in'Skilled ™
Nursing care, to adjust the Monthly Servicé Package to teflect any additional cost 'or liability for ~
which there is no adequate; budgeted: reserve, including; but not limited o, fax liability for real '
estate taxes relating to the Community, increased operating expenses, and inflation. Notice to
Residents in Assisted Care or Skilled Nursing Care in Reuaissaﬂceﬁmﬂensmay*belm than '~
FORTY- DAYS or S 60) DAYS ectively. only if the adjustment js due to
change in level of care, :If LINDEN. PONDS zind Resident agree that Résident miay participate in

the Flexible Payment Program, Residént’s: Monthly Service Packagewill be incréased effective

upon the execution of the Flexible Payment Program Addendum; & copy of which is'inchided in

Schedule I1.
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8.4 ° Monthly Seryice Package in Event of Temporary Transfer. - In the' event that
Resident temporarily transfers to another Living Unit in the Community or to an Off-Site
Facility, Resident shall pay the Monthly Service Package for Resident's permanent Living Uit v
in addition to the Monthly Service Package for the temporary Living Unit and the applicable
fee(s) for the OfF-Site Facility, as the case may be.  Payment of the Monthly Service Package for
- Resident's perinanent Living Unit assures that such permanent Living Unit:will reriain available - -
to Resident during thie time Resident is femporarily transférred. - The Monthly Service Package -
for a tomporary Living Unit at the Community. shall be prorated .on a daily. basis for the period: -~
Resident is temporarily transferred. .. - W A

During the time.of the temporary transfer, Resident's- Monthly Service Package for the:
permanent Living Unit shall be adjusted as follows: :(1).if a single. Residerit’or-one: Joint - -
Resident transfers, the Monthly Service Package will be reduced by a single Non-Occupancy
Credit; (2) if both Joint Residents transfer from:a double: occupancy Unit; the Monithly Seivice
Package will be reduced by the two person Non-Occupancy Credit; (3) if both-Joint Residents - -
transfer, oné from a Living, Unit and. one from: another. Living Unit, each Resident's:-Monthly"+

Service Package shall be reduced by the respéctive Non-Occupancy Credit,

Upon Resident's retumn to the permanent Living Unit; Resident shall contiriue to pay the -
current Monthly Service Packags associated with. such Living Unit and:shall cease to pay the <
additional Monthly Service Package for the temporary Living Unit: - . - 5 ot o i 0o

-85 onth! ice Pac i nt of Perman gfer. If Resident
permanently transfers. from one Living:Unit to another Living Unit at the Cominutity, Resident
shall be responsible for. payment of the Monthly Service: Package; pro-rited firid: less the Non-, -
Occupancy Credit, for, the -vacated: Living Unit until Resident completely: vacates; reoves-all:
 possessions from the vacated Living Unit, and returnis the *keys’for the‘vdcated Living: v

ONDS terminates ths Agreoment for géod cause fn

& -in
terminates {his Agreement, or if LINDEN P minates this Agreer |
accordance with Section 12.3; or if this Agreement should:terminate by reasor of the death of a:+ -
Residént, Resident shall be responsible fof. the payment of the Monthly Service Package for the  *

. vacated Living Unit, minus the Non-Oceupancy-Credit, until either (1)-all flié conditions fora” .+
full refund of the Entraice Déposit set forth'in Section 7 of this- Agreemeit lidve béen fulfilled:
or (2) ninety (90) days following Resident's Departure Date, whichever event shall dceur first.

Section 9 OTHER F_;B..Fﬁ' S0 R COSTS .

5.1, " Proctsn Sevic Chasg, Reidont hullpy o s pad o LINDEN PONDS

processing. sei'_\'ricg .Charge, as shown in Schedule 1, per applicant in‘connection With Rasidént's
application for residence at the Community... The processing service charge is non-refundable. -
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9.2  Ancillary Services Fees. During the term of this Ab’@e:ppnt,-i_f__quidpnt makes
use of Ancillary Services, Resident shall pay fecs to LINDEN PONDS for the Ancillary Services
(as described in Section 5) provided ‘to Resident through LINDEN PONDS., The. current .
Ancillary Fee Scheduls is set forth in Schedule I, Fees for ancillary services which are provided

by LINDEN PONDS miay be revised by LINDEN PONDS from time to time, aid such chatige

shall take effect upon the giving of thirty (30) days notice of stich increase to the Resident. Fees =
which are based on published tates (for example, Medicare rates) shall be révised:upon the
effectiveness of changes to such rates. All Ancillary Services provided by LINDEN PONDS
shall be billed to the Resident on the Resident's monthly statement, and payment shall be due

immediately upon the rendering of an invoice for such services, ,

9.3 Other Services. Ancillary Services o other services not billed by LINDEN
PONDS and any other services dfran ged Ia';i__,tiiq'l{__&ﬁiden_f shall bg‘_bil_led"dnreeﬂf ytotheRemdent.

------

and LINDEN PONDS shall have 5o responsibility for paymisht of or collecting p

services. "

9.4 Refurbishing Feé. Each tiné Resident permianently vavatos s fa
Assisted Care Unit, irrespective of the length of time of oetmpancy,Rmiden

. D

Rofurbishing Fes to- LINDEN PONDS 1o~ Gover the Teasonable " expense
refurbishing the Living Unit, including but not Himited to, cleanirg of replace
and ﬂooriﬁg,."épac‘khn' ing’ ard/or pﬁi‘x’itii_ig"pf walls, mmovmg any custommed

generally restoring the Living Unit to its original condition, or day other appropriate
LINDEN PONDS' discretion, to bring the Living Umt back to alike—mwcondnion - ¥

9.5 Medical and Other Insurance, Resident shall procure and mainiain in force af
Resident’s own cost maximum coverage dvailable o Resident under Medicare, Parts A & B. - ,
LINDEN PONDS may acéept docuii itiented ‘equivalent ‘coverage if Resident is not eligible for =
Medicare or is insured unider othet adequate progranis. Supplemental insiratics is n t provided = -
by LINDEN PONDS, Howeer, a supplemental (“medigap” type) insurance must bé puchased -
and maintained by Residenit at Resident’s expenso. Rosidant shall procurs and hatutain. at
Resident’s own expense; sufficient renter’s insuratice’ coverage which shall iniohide () damags.
of, loss to, or'theft of Resident’s ‘pérsonal property maintained at'the Community; and (i)
personal Liability insurance covering bodily injury, including death, personal injury, and property
damage t9 the property of LINDEN PONDS or others arising out of ‘an act or omission or
Resident. ‘Evidence of such instrance shall, at LINDEN PONDS’ r be provided priorfo .~
.occwaney. . " $E A :;-’ .:,...-'..:'."-'.'.r" s ot .I : ;‘ :I o J‘. .. , 3 trNara \- ‘
xpenses aio the responsibilty of the Resident” LINDEN PONDS will not make such

arrangements or provide such services,

Feed

9.7 Nou-Solicitation of Employees, LINDEN PONDS expnds significant resources
on the hiring, training and developmerit ‘of their employees, - Recogaizinig this expenditure, .
during the Term of the Agreement, Re'e;_ident agrees not to employ any person currently
333801 Rescar 13+ -
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resident's financial inability to pay provided that :
terms of such résident’s Résidence and Care’ A

feasible, LmDEN 'PONDS i

steps to obtain 00‘"1'% :
and any other publi¢ bériefi
any and all docimients

available asscts other than' the Entrance Deposit, LINDEN PONDS, will spend-down the .. -

Entrance Deposit except for ary portion of the Enirance Deposit made on behalf of Resident by
33380-1 Resear 13
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the Linden Ponds Scholarship Fund, After depletion of outside assets, the Entrarice Deposit is
considered available to the Resident for the Resident’s maintenance and support.” The Resident
may access funds from the Entrance Deposit, without moving from the Commutnity, to pay any
and all fees at the Community including Nusing Fees of to pay another provider for suppiort and
maintenance if Resident’s income and other tesources are insufficient to' pay for support and

maintenance. The Executive Director will- notify- Resident when spenid-down' of Resident’s

Entrance Deposit is available and will give the effective date. Residént will receive periodic
staterents reflecting the remaining balance of the Entrance Deposit. R

10.4  Upon: completionof the Spend-dovinof ‘the Btraicé Depolt, Résiler mag
qualify for assistance fyom the i¢sident bénevolent café find éstablished by LINDEN PONDS if
it is financially feasible. If Resident is‘approved for such assistance; the Exeetitive Director shall-

inform Resident of the amount which-the residerit bénevolent cars fuiid will corifribute o the

Monthly Service' Packages ‘and' the amount which- Resident must contribiite to_the monthly

service package. -: :

10.5 If reqﬁesfed By L]NDEN PONDS, Resident will transfer to an alternate ‘Living

Unit at the Community if and when available.

106 Resident will:provide periodic statetnéits’ of fishcia conditior 4nd copies’of "
income tax returns as the:same may be requested from’time tonmebyL!NDBNPOND Skl

Resident will notify LINDEN PONDS ‘of any and all-dssets acquired by Resident through’

means whatsoever thereafter, and will assign or pay such property received to LINDEN PONDS,”

in an amount equivalent to the total outstandmgchargesmdfeas,owed by Rcs:dmt. B

. 107 pfm,an't'ﬁ, cmfént-fégulmry;tesh'iéﬁonsffbf:iﬁé Commi umty’, Lﬂ'«IDE_N PONDS
may not accept Medical Assistance for payment of Monthly Service Packages for the

Community’s Nursing Units or other.Living Units, If these regulatory restrictions are revised,

Resident will also apply for Medical Assistance if Resident ¢an qualify.” Résident agrees to

execute any and all dociiments necessary to-make and percht such claims or rights

Section 11, TRANSFERS ~ -

111 Temporary and. Permanent Tr _ .
temporary transfer is a transfér of an anticipated finite duration: - Duririg a tempotary tranisfer, a
Resident's permanent: Living -Unit:shall remain available"to* Residetit as- lofig. as: Résidont
continues to pay the Fees in’accordsiice with Section 8.4. ~Apermanent transfer is @ tranisfer of
indeterminate duration. During a permanent trapsfer, Resident shall be requested 10 release the
Living Unit. After a permanent transfer, if Resident is able to return fo the Living Unit

previously occupied at the Community or to & differerit, medically appropriate; Living Unit at the
Community, Resident shall have the right to occupy the Unit subjéct to availability of such Unit, -
and Resident will be given priority status for re-entry to-the' Community over non-residents on * -

the waiting list for the Community.. ~ °
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112  Transfer at the Election 'gf Resident. . Resident may clect to transfer on:a .-

temporary or permanent basis to an alternate Independent Living Unit, an Assisted Care Unit; 4
Skilled Nursing Unit, or to an Off-Site Fagility by giving notice to LINDEN PONDS:- All:+:
transfers within the Community shall be subject to the availability of the elected-alternate Unit -
and to the approval of LINDEN PONDS. A permanent transfer. to.an Off-Site Facility shall not: -
be deemed a fermination of this Agreement unless Resident elects to terminate this Agreement -

‘pursuant to Section 12.2 of this Agreement, ., ;.
113 Tt at Election o EN_PONDS: - ency. Any decisions
regarding a transfer of Resident at,the election of LINDEN, PONDS; except for. emergency
transfers, shallbémade by a committee. consisting . of the Executive: Director: of-his: or‘heri .
designee and the Medical Director or.his.or. her designee. (collectively referred to-as:the - -
"Committce"). The Committee will consult with the Resident or his or her legal fepreseitative;
*If Resident has a Guarantor or ombudsman, such. persons. alse. will: be. consulted if Resident
requests. LINDEN PONDS attempts to interact with the Resident or Resident's representative -
with the goal of achieving a consensus on the need for a transfer although consensus is not

- Resident shall not be transferred, temporarily or permanently, to a different Living Unit
unless (1) in. the opinion of the Committee, such transfer is deemed appropriate for the protection
of the health or safety. of Residént.or the welfare of the other residents;.or (2) in the: opinion of
the Coﬁiif;iﬁeé,'_thg transfer i3 deénied necessary. due to.financial inability to pay, or (3)in the - -
case of & permanent transfer o an Off-Site Pacility that provides treatment for mental disorders,
the need foi' such transfer is certified by two physicians; of one physician and one psychologist.
If the Resident is transferring due to event (1) or (3) listed above and the Living Unit is occupied
by joint Residents, a remaining joint Resident may continue-fo occupy the Living Unit less the

.

joimoccup#pcyrgq.:.:z-,_. i ek -
The Commitiee- shall give Resident thirty. (30) days: advance  written - nofiosof the - -

proposed transfer. Resident or his or. her representative shall niotify LINDEN PONDS. of any -
objection to the permanent transfer within ten (10) days of receipt of the notice. If the Resident

or his or her representative do not consent to the transfer, the Committee'tay; i its- discrétion -
‘and in lieu of a transfer, requireé Ancillary Services be provided to the Resident if a higher level

of care is deemed appropriate in the opinion of the ‘Committee for the protection of the health or
safety of the Resident or the .welfare of the. other Residents: - 'If ‘Residerit orhis-or’ her
representative does not consent to either the transfer ot the Ascillary Services, LINDEN PONDS - -
may consider such refusal to: constitute good, cause -for' LINDEN PONDS 1o terminaté the -

Agreement in accordance with Section 123, . , :
. 114 Transfer at Election of LINDEN PONDS: Emergenicy. If thé héalth and safety'of =
the Resident or the health and safety of other residents requiré immediate action; the Executive
Director, with the approval, if reasonably obtainable, of the Medical: Director, may tranisfer -
Resident from the Resident's current Living Unit to a different Living: Unit.or to an. Off.Site
Facility, on a temporary or permanent basis. Bmergency circumstances arise when there is a
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danger of immediate, irreparable harm to the health and safety of the Resident or to the health
and safety of other people at the Community. In-the event that Resident is required fo be
transferred to a Skilled Nursing Unit, an Assisted Care Unit, or an Off-Site Faclhty .during a
period that Resident is suffering from legal mcompetency, Resident agrees to be. bound By the
terms of the apphcahle Agreement in eﬂ'ect atthe hme of such transfcr N e

1 s e of Living' Unit, T ‘the event of a temporary transfer, 1 the
election of Resident or of LINDEN PONDS; Realdent's prior Living Unit’ wi]l rem i aVatlable i
to Resident as long as Res:dcnt ‘¢ontinues to pay the Momhly Semce Packagq T
Living Unitmaccot wxﬁiSecuon8¢ ; b P

LNDEN PONDS Resxdent or hjs or her rcprescntaﬁve shall sign the Liv{ng Unit Releas
Transfer Addendum unless Resident i isa Joint Resident and the other Joint Rmdent remains in

the Lwing Umt Aﬁm‘ receipt of nohca of permanent transfer, Rwident shallatak 5

representatwe shall then' be responsible 10y vacaie the Livmg Unjt anﬂ to remove
possessions from the lemg Unit?” ]

to interested applicants as of the date indicated in fl e Fortm,” After the frans E‘g:r 1{_.;':

Resident’s former Living-Unit is not vacated, LINDEN PONDS 'shall- havb the' right:to‘sto_
Resident’s remaitiing possessions in 4 general storage area at the Comzmnﬁty or to 'arran fo
storage in a commiercial storage facility at Resident’s’ expense ‘until disposition-ther

made LINDEN PONDS assumes no responsnbﬂ:ty for Resident’s srored posees '"‘ons_

If Rési de‘ ils t5 Vicate thc lemg Umt by the indxcated Depatture Date or, n _
of & transfer by LINDEN PONDS, within sixty (60) days from &Mfw, LINDEN

PONDS shall have the right to store the Resident's possessions in ‘a general storage area at the
Comumiunity or to drrange’ for stifage in ‘a commiercial “storage: facility, all’ at-Resident's sole
expense until disposition can be made LINDEN PONDS assmnss no reSponsibﬂity for‘

Resident's stored posmiom

Section 12. TERMI'NATION

12.1 Automatxc Cmcellatxon In accordance wrth the lavis of the Commonwealth of
Massachusetts, this Agreement will be automatically canceled if the unit is not available for
occupancy on the date agreed upon in writlng by the parties unléss the partics agree'in wntmg to
extend the occupancy date. If the Agreement is"automatically canceled LINDEN PONDS shall,

within sixty (60) days, return any and all amounts paid.

12.2 Teg;mun by Resident. Rﬁideﬂt may terminate this Agreement at any time and
for any reason by giving notice to LINDEN PONDS of his or her intentior to terminate: Where

practicable, LINDEN PONDS requests at least sixty (60) days notice of termination in order to
expedite the resale of the Living Unit and the refund of the Entrance Deposit in accordance with

Section 7 of this Agreement.

r
J
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" 123 Termination by LIND PONDS. A decision by LINDEN '_PONDS__:Q tenmnate i
this"Agreement shall be mads by the Excoutive Director of the Community. . LINDEN POND:
may not ferminate this Agreeinent without good cause. "Good Cavse” is dofined ss! () Noo
payment of Feos; (i) A determination that the Resident is a danger to himselfherself or others; ...,

(iif) Repeated conduct by the Resident that ihtetferéS'wit;:'otﬁer Residents' quiet enjoymeit of -
the Commiinity; (tv) Persistent refusal to comply with rules:and regulations of
the Comuiunity; (v)"A. inaterial misrepresentatio cklessly: by th
‘ it in his or her application for reside

“ which, if accurately provided, would have r
for residency or a material increase in

i¢.and one

-
B

an additional thirty’

accordance with the

Resident, eléction of LINDEN. PONDS, or-due to.the doath of the Resident, Resident ot his o,

her representative shall sign and give fo LINDEN PONDS & Unit Release. form, - advising . ..

'LINDEN PONDS of the Departure Date for the Resident. Resident or his or her representative

the Unit Release Form, ..

.

I Resident fai to vacate ths Living Unit by the indicated Depatties Dess or, inthe event

of a termiination by LINDEN PONDS, within the tequited time from the notice of termination s . .--..
provided in Section 12.3, LINDEN PONDS shall, have the. right. to. store the. Resident's.. . .
possessions in a general storage area at the Community o to arrange for storage in a commercial
storage facility, all at Resident's expense until disposition can be made, _ LINDEN PONDS

assumes 110 responsibility for Resident’s stored possessions, . 0 il o - e S
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Section 13. RIGHTS OF LINDEN PONDS : e
131 Community Rules and Regulations. LINDEN PONDS ‘shall fivé the right to

promulgate reasonable rules and:regulations governing the condict of the Residents:  Residént
shall enjoy the fullest measure of independence consistent ‘with: the accommodation in “which ~
Resident lives, subject, however, to the limitations of the reasonable policies and procedutres now <
or hereafter adopted by LINDEN PONDS for the conduct and csre of all residents.” Resident -~
agrees. 1o abide by all such policies and procedures; and generally to conduct himseif of Ifin" "
such a manner s to promote the peace and hatmony of the Community,

132 Access to Living Units at the Community, * Resident acknowlédges and ‘accepts

the responsibility of LINDEN PONDS to enter Resident's Living Unit in order to carry ‘ofit the -
purpose and intent of this Agreement and authorizes such entry: Such' entry includes (1)
performance of authorized housekeeping duties; (2) response to medical emergencies; (3)
responses to fire protection: systems; (4). entry. by: authorized ‘personnel in the event that'the
Resident is reported missing or has not responded to°a call; (5) scheduled maintenanice activities; -
and (6) enforcement of the Community's policies and procedures. LINDEN PONDS

acknowledges and heroby agrees to respect Résident's right to’ privacy. and agrees: to it~

uninvited entry into the Living Unit at the Community to emergency sitnations and scheduled or
authorized work as set forth in this paragraph: e ind 5 e g G e A

13.3 . Properfy Rights.: Resident ackriowledges that, except as expressly set forth i this

Agreement, the rights and privileges granted by this Agresment do not inchude any right; title or
interest in.any part of the personal property or teal property - including land; buildings-‘and
improvements - owned, leased or: administered-by LINDEN ‘PONDS; Resideiit's ‘rights are”"

limited to the rights provided in this Agreement for services and the occupancy of the Livirig

Units, Except for Resident's right to occupy. the Living Unit, dny rights; privilegesor benefits

under this Agreement shall be subordinate to any mortgage or deed of trust or leasehiold fnteresi :

on any of the premises or interest in’real and: personal property of LINDEN PONDS; t6:all = -

amendments, modifications, replacement or refunding, of any such mortgage or deed of trust or
leasehold interest, and to such reasonable rules and regulations governing-thé use of the projierty
as shall from time to time be imposed, by! LINDEN'PONDS. ‘Resident liereby agress; upon
request. of LINDEN :PONDS, to execute: -and deliver
effect by LINDEN: PONDS, or by the holder. of such mortgage: or deed ‘of trust or leasehold -
interest to effect such subordination or to evidence the same; and appoints LINDEN PONDS as
Resident's attorney in fact to accomplish that purpose. M et s 2w e

134  Limitation of Liability. LINDEN PONDS shall not be responsible for the loss of
any personal property belonging to the Resident.due to theft or any other cause. The liakiility of
LINDEN PONDS for. damage-to or loss.of Resident's: personal’ property shall be limited to-
damage or loss caused by negligent acts or omissiens of LINDEN- PONDS or of its employees
acting within the scope of their employment. .- --... . .. - R
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13.5  Unauthorized Transfers of P ty. The financial information submitted by or- - -
on behalf of Resident is a material aspect upon which LINDEN PONDS is reasonably relying in
determining Resident's qualifications for becoming a Resident of the Community. - Being able to
meet the financial criteria to become a Resident helps.assure the financial: stability of thig
Community. Furthermore, LINDEN PONDS is committed to. take every reasonable step to assist = -
a Resident who has depleted those assets through normal living expenditures so that he or she -
may continue to remain as.a Resident of the Community, However, in order to profect LINDEN - -
PONDS from a situation wherein a Resident divests him/herself of those assets for the purpose - .
of qualifying for assistance or reduction of Monthly. Service Packages, Resident ‘agrees 1ict to -
divest him/herself of, sell, or transfer any assets or property interests (excluding expenditures for
Resident's normal living expenses): that reduces . the ;assets:. that . the -Residentor his’her
representative- disclosed as available assets for.adiission,; without having ‘first obtained the
written consent of LINDEN PONDS... . . .coos « = 0 s s s

13.6. Religious Afilfion snd Sponsorshin. Thers 3 no elgions expeatzaton i,
maintains financial control over LINDEN PONDS: “.i«- - . R e

Section 14, .. MISCELLANEQUS PROVISIONS : B e

azy T A TENIR (RrRaE e . FHIMMS G 2 e B IR il L gy e o .

14.1 corpo by Reference. This Agreement inchides the Admissions
Application for residence, the Financial Information Form, the Resident Information Form,
including Resident's medical records; if any; and the: Refund of Entranicé Deposit Form, This
Agreement may include: an. Agsisted CarerAddendutn; a Care Center Addendum;’a Promissory -
Note, a Guaranty: Agreement, a:Power, of -Attorney for: property disposition;’ an ‘Advance -
Directive, Appointment of Health Care-Agent; or Living Will, and Resident's' medical jiisurarice -
documentation, Disclosure Statement; all.of which documents aye incorporated by referenice and
made a part of this Agresment. (see Schedule. Il attached hereto). : Resident acknowledges that -
LINDEN PONDS -will rely on statements of Resident in these documents’ anid warrants'that all = -
statemerits are true and-complete to the best of Resident's knowledge. -...; = wusiting o T

14.2 .- Rules of Construction.: In. this: Agreement;: the’ masculirie; femifiine’ and newter
genders shall be.construed to.be intérchaiigéable’and shall-inélude one another to the éxtént tha ‘
such context is necessary to-provide 8 logical or meaningful: construction-of the text: Similarly;
the singular and plural shall be interchangeable-and:shall includé ore another to-the extent that -~
such context is. necessary to provide a-logical or meaningful constriction of the text.“Section
captions are for ease of reference only. et DR e o feedtie L

143 Non-waiver. The failure of any party in any one or more instances to insist on the
strict performance, - observance or compliance by the other party with any‘of the terms or .
provisions of this Agreement, shall' not be-a continving waiver: thereof nor construed to be a -
waiver or relinquishment by a party, of its rights to. insist upon strict coripliarice: by the gther -
party with all of the terms and provisions of this Agreement.- -~ - . . R
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14.4  Entire Agreement. This Agreement and the documents referenced in Section 14.1. .
represent the entire agreement between LINDEN PONDS, Resident, and Guarantor, if any, and
supersede all prior Agreements and negotiations. Except as contained herein or in any
contemporaneous, written agreements, thete are no proxmses or agreements between the parnes

.- 145 Amgdm - This Agxeement shall be amended only in. wntmg, sngned by "
LINDEN PONDS and Resxdent.

14 6 gz b;gg,: 'Ihe mvahdzty or. unenforeeabxlzty of any provlsion 0 thxs z
Agreement or the. apphcatien of any such_provision,. shall not affect.or: [impair any: other... :
provisions or the validity or enforceability of the remainder of this Agreement, or any application
of any other provision of the remainder of this Agreement;. however; the Resident, to the exfent
provided by law, retains the right to rescind this Agreement if any provision is in-violation of the.
[aws of the Commonwealth of Massachusetts as amended from time to tune

: 14 7 Egr_gm Paragraph headings are added solely to axd in the rewew ef S,
this Agreement end are hot to be construed to affect the interpreternon of this Agreement. ... s -

148 . Gexemmg Law. Jurisdietion.. . This Agreement shall be governed: by and
eonhnued and enforced. in accordance with. the laws of the. Commonwealth of Massachusetts 2

without giving effort to’ the _conflict: ef law. provisxens thereof.: All parties. to this Agreem-t,
including LINDEN PONDS, Assignee,. Resident, and Guamntez(s), if any, agree.that venue for

any action for the enforcement, construction, rescission, termination of, or any action. arising out. .. -
of this Agreement shall be in Plymouth County,. Massachusetts.. All partiu agree that the ﬁling

of any aet:on may. meIude arequest. for an expedited hearing.

14 9 Assi g@ent. In the event that LI'NDEN PON'DS or any of LINDEN PON'DS' : :';.V-i.;.

successors or assigns shall give Resident notice that any or all of the rights, duties and
obligations of LINDEN. PONDS have been assigned to a new person or entity registered as.a
continumg care provider tmder the laws of the Commonwealth of Massachusetts to- provide
services at the Community, Resident agrees to recognize such new person or entity as L]'NDBN
PONDS under this Agreement, to the extent of such assignment . o :

Section 15. DEF]NI’I‘IO NS

Whenever the following words or phrases appear in this' Agreement begmnmg w1th a"'
capital letter, these definitions shall apply: -

Agreement:. This document, including all . exhibits, supplements amendments or
addenda, a351gnedby L]NDEN PONDS Resxdent and Guarantor,xf any. RN S

Aneilla_q Services: Those services speciﬁed in Section 5 of this Agreement m'ad'e“ |
available by LINDEN PONDS and/or provided by approved providers, the cost of which is not
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included in- the Independent-Living Monthly Service -Package, the Assisted Care Monthly
Service Package or the Skilled Nursing-Month}y Servic'g Package. - woinnamic coie Do il

Setvice Peackages: The ct'n-fen'f'mdnﬁﬂj?‘faté’fé’ffaﬁ Assisted Care” -
care provided for the Resident. Fees for Assisted Care are based on

Unit, based on the level of
the currently .éstablished‘rate for this service as deterimined by LNDENPOND

Assisted Care Unit: Room accommodations for a resident who is unable to pprfqnn
normal fuctions sccessary tolvo in an Independent Living Unit bit who néeds & ése degres
of medical cate, personal cao i svic tha 1 provided n  Selled Nursng Ustt, -~ '+

Community:: The' physieal ‘site " and strict
retirement comimunity in Hingham, Massachusett.

. Covered Services: 'I'hﬁs_e _sé_rvic_&: specified in Section 4 of this Agreement qia(ie
available by LINDEN PONDS for the applicable Indepeiidenit Living Monthly Service Package,
Assisted Care Monthly Service Package or Skilléd Nursing Moithly Servicé Packag B

with'a signed Unit Relo all piossessions iom such

taming i koys for the Living Uit If Resident o Resident's personal g

do not timely provide' LINDEN PONDS with a signed Usit Release form; fiis 3

remove the possessionis; the Départiir  Date shall be the date that LINDEN PONDS remove

possessions from'the Living Unit and places them in a géfe omrunity oF
in a commercial ‘storage facility, all at Resident's expense until disposition can be made.

~ LINDEN PONDS agsumes no tesponsibility for Resident's stored possessions R

‘Double Occripancy Feé: Tt
same Living Unit, 0177 oo &

_ Entrance Depogit: The enfrance fee Tequired to be paid to LINDEN PONDS on or béfore
the Occupancy Date, as set forth in Section 7.1 of this Agreement, as may be modified, which L
includes the Priority Deposit, the Reservation Deposit, the Signing Deposit; and the Move-In™*
Deposit. =~
by LINDEN PONDS.

H

DT

+ The chief administfative officér of the Comnitity appoirited as siich

exible Paymént Program:: The alternite pricing program offéred by LINDEN PONDS |
in which the Resident pays a reduced: Entrance Deposit with 'a corresponding increase in the™
Monthly Service Package. o e e
Guatantor:" Any person or persoris who' guiarantee the obligatiors of Residet 1o pay the'
Independent Living Monthly Service Package Fee, the Assisted Care Monthly Service Package,
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the Skilled Nursing Monthly Service Package, fees for Ancillary Services or 'any other fee
payable by Resident under the terms of this Agreement. .l i :

dependent Living: Monthly .Service Packages: The current monthly ‘tate charged: for

Resident's Independent Living Unit.. Monthly Service. Packages for Independent Living:are -

based on the currently established rate for this service as determined by LINDEN PONDS.

o i TR e g et .t i L LT
Independent Living Unit: A living accommiodation at the Commumity for a Resident who - -

is able to live independently within LINDEN PONDS' guidelines, -
Linden Ponds. Scholarship Pro ¢ Linden:Ponds will provide an Entrance Deposit

Subsidy Fund which shall be available to subsidize prospective residents.who ate income .

eligible, but lack sufficient assets for the required Entrance Deposit.

Living Unit: An Independent Living Unit, Assisted Care Untt, or Skilled Nursing Utit, .

Medical Director: A licerised physician offcilly designated by LINDEN PONDS s the- -
person responsible for the direction and control of medical services offered at the Commumity. . -=:::

~ Move-In Deposit: The remaining portion of the ‘Entrance Deposit-paid to. LINDEN .-

PONDS when the Resident is ready to occupy the Living Unit.

.

Noy-Occtpancy Crodit:. Resident, may  receive. a Non-Ocoupeiasy Gredit: fo- cafuco .
Resident's Independent Living Monthly Service Packages or Assisted Care Monthly Service . - .

Packages, as the case may be, when a Resident is or joint Residents are transferred temporarily to

a different Living Unit. Resident may receive a Non-Occupancy. Credif, upon request, in other -
circumstances in the sole discretion of the Executive.Director. - The curtent Non-Oecupancy. .

Credit is provided on Schedule 1. Adjustments to and policies concerning the Non-Occupancy
Credit are made by LINDEN PONDS. Credit is given based on the required consecutive days of

absence. .
Notice: For the purposes of this Agreement, Notice shall be deemed fo have been giveii to

Resident when deposited in Resident's message box or personally delivered to Resident, and to.. .

LINDEN PONDS when personally delivered to the office of the Executive Director at the
Community and fo. General Counsel at the corporate office located at 701 Maiden. Choice Lane,
Baltimore, Maryland 21228, . If the Resident has not yef taken possession. of the Living Unit,
notice to the Resident shall be given by first-class mail, postage pre-paid, to the Resident's last

kiown address and such notice shall be deemed to be effective on the third day following such -

mailing. If the Resident has been transferred to an Off-Site Facility, notice shall be given by

first-class mail, postage pre-paid, to the Resident at such facility and shall be deemed to be

effective on the third day following such mailing. - -

Occupggéx' Dé;e: The date on’ which the Resxdent is authorized by LINDEN PONDSto -

take possession of a Living Unit. On this date, Resident shall be allowed access for belongings
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or to personally inhabit the Unit pursuant to this Agreement. Delivery of keys to Resident shall -

be deemed authorization to take possession.

- OffSite Facility: A-facility for assisted care, nursing care; or other health care'services

not located on the campus of the Commumity and tiot owned or operated by LINDEN PONDS;'-“:* -

" Priority Deposit: The portion of the Entrance Deposit paid to LINDEN PONDS af the
time that Resident submits the Admissions Application for: consideration-of residency-or. for a
pOSiﬁOﬂ on the fnnn-esor standbyhst, st AIEB T R 2T g SOERSRMmAE. . e

Refind of Entrance it Form: A form signed the Resident désignating fo whom the

’

tefumd of the deposit shall be made upon terminati ton of the Rwidmce:gﬁd;_(:é;tg?" greement. < -

Refurbishing Fee: The fee payable by a Resident who has occupied an Independent
Living Unit or.an- Assisted Care: Unit-which ‘covers the reasonable expensé of cleaninig. and
refurbishing the Unit upon the Resident's vacating the unit. Refurbishing shall include but is not
limited to spackling, painting; housekeeping; carpet: and flooring replace: it o cleaning; and

removing any-vustomized improvements to the Unit.» It is intended that thé Utiit shall besestored”

to its condition when it was originally ocoupied. Determination of the extent of refurbishment
shall be established b}'the-Exebuﬁve'Diféq;qi:; B i g St gy s
Renaissance Gardens: ;I‘hq port'iou"df't.he Commtmny hoixsing both the Assisted Care
Units and.the. Skilled Nursing Units for residents: with higher healthcare anid personal service
needs, vt TLu W ma S R e M S s " .- :

_the Resident reserves a specific iew Living Unit. '« -

Resident: Eeich peison desigiiated by naste in the firét pategiaph of s Agicericit, who

is a party to this Agreement,

Signing Deéposit: The portion of the total Entrance Deposit paid to LINDEN PONDS at

the time that Resident a.ndLINDEN PONDS signthéResxdence andCam Agreemen

f M

8 ing. Mot
Unit occupied and Eiitrance D ; ; St
Unit are determined by LINDEN PONDS based on miirsing personnel costs and other financial
considerations, D B on 2 omeomELlL L Hie P el e LT i el ot

. - Skilled Nursing Unit: Roos decomiiodations for a Residest Wwhi is asble {6 perform
normal functions necessary to live in an Independent Living Unit or Assisted Care Uttt and who *

needs the degree of medical care, personal care and serviccthatispmvidedineiﬂ_m aLevel Il or
Level IV Long Terni Care Unit. ~ -~ "+ = ... ¢ = T S ad & sl el
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s

Spending Plan: A plan set forth by the Executive Director of the Communi:tj} in the event
that Resident is financially unable to pay Resident’s monthly service packages,

[Remainder of this page intentionally et blank}
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SIGNATURES
IN WITNESS WHEREOF the parties have hgreunto set their hands on the date appearing

next to theit respective signafures.

LOYDEN PONDS, INC.
By:,
Witness Date
Witness Resident Date
‘Witness Resident Dato
If applicable: Guarantors: [ (We) __ have read and understand

the provisions of this Agreement and by signing my (our) namé(s) below, agree to guaranty
Resident's obligations ineurred under this Agreement in accordance  with the Guaranty -

Agreement,

Witnoss o Guarantor Date
Witness _ . Guarantor : Date
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Schedule I

- Schedule of Fees

Total Entrance Deposit for Unit:  §° consisting of:” ' | B

j o

The $1,000 Priority List/ Pnonty Deposit .
Reservation Deposit 1: :

Reservation Deposit2: ~  .° . § :
The Signing Deposit: & = (brmgmg total 10 10% of'?.;
A - £ Entrance Deposit includmg pre‘wous--‘
o deposxts), &ﬂd K At
The Final Deposit: - - B, e 3 (remalmng porﬁon o :
T Enim:ce Depesﬁ} Gy i B Y e T

Current Monthly Service Package for Unit. s per month

Current Processing Service Charge:, $ per applicant
Current Ancillary Fee Schedule: ; s o
Description of Ane!llary Service 2009
Non-occupaney credit per d&}r (7 co‘nseeuﬂve nighﬁl -
Or more) $1000. . . -
Non-occupaney credit (90 consecutxve days or $13.00
Non-occupancy credit (90 consecuﬁve days or Double Ocoupancy
more) Second Resident - : .-~ . Fee suspended -
(Retmwhvely)
Guest Meal $15.00
Guest Meal — Holiday Brunch $18.75
Child Guest Meal (age 11 and under) $6.75
Housekeeping, Hourly (one hour minimum) $25.00
Laundry, per load
$13.00 -

Laundry, per week Assisted Care $13.00
Maintenance & Grounds, Howrly (per hour plus - $29.00
Guest Room, Daily $85.00
Guest Room Suite, Daily $114.00
Guest Cot, Daily $13.00
Pac n' Play $10.00
Storage Bin, Monthly - | $11.00
Padlock for Storage Bin $10.50
Reserved Parking, Monthly $26.50
Reserved Parking — Covered — Monthly $53.00
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i Description of Ancillary Service f].. 2 2009

Snow Removal (per car) "1 $20.00

'| Vehicle Battery Jump Start i $5.00

Additional Apartment Key ' $10.00 ..

Additional Mailbox Key $3.75

Exterior Door Keys e $35.00

Replacement ID Badge . $10.00

Gate Transponders ' ' $50.00

Wheelchair Escorts (each wa)gw:thm Commumty) $10.00 P R
Emergency Pendants:.. $130 Installation Fee,
Non-shuttle Transportauon, Hourly ?' - N Destination

Furniture Removal Charges. :: : Depending on Item

Health Club Membership (regxsu'atton raqmred) $18.00 / per month

Group Fitriess Membership (registratlon required) " $18.00 / per month

Holistic Membership $30.00 / per month -

Group Fitness Punch Pass ( 10 c!asses regls&'atlon $25.00

Guest Fee (per visit) - $5.00

Personal Training ; $25.00 / sessiomor - |-

Fall Proof Course (10 weeks) E o s $100.00. ... 1. oo
4 hour session =3 . 1. $58.00persession:: | .. oo
Computer Support : 5 1 %30 for 1f2 hom' R

Note: The table showing changes in Monthly Service Paukages and anc:llary fees smce the

.
R R —

opening of the community or the last five years of operation, whichever, is less, is included as -~

- Exhibit 6 of the Linden Ponds Disclosure Statcmcnt
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Schedule I _ oo
Documents Incorporated :

Admissions Application for residence

Financial Information Form

Resident Information Form

Refand of Entrance Deposit Form

Guaranty Agreement (if any)

Promissory Note (if any)

Unit Release and Unit Transfer-Release Forms

Power of Attorney for property disposition (if any)

Advance Directive, Appointment of Health Care Agent, or Living Will (if any)
Resident's medical insurance documentation

Flexible Payment Program Addendum (if any)
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e
/@ Linden Ponds

Addmora Living to your Lifs™

Ancillary Fee Schedule, Year 2010

“Fee-for-Service Options”

Dining Services, Fireside and Overlook Restaurants

Guest for Dinner
Guest for Holiday Brunch/Special Meal
Child Guest Meal (11 years old and under)

General Services
Housekeeping, hourly

Handyman Service, hourly (picture hanging, etc.)

. Laundry, per load (our staff doing for you)
Storage Bin, monthly (4’ X 4’ X 3° 8™)
Free Parking, longer walk from apartment
Reserved Parking, monthly (if desired)
Covered Parking, monthly (if desired)
Snow Removal from car

Non-Scheduled Transportation (sedan service)

Miscellaneous
Roll-away Guest Cot, daily
Guest Room/Guest Suite, daily

Fitness Center Membership, monthly (per person)

Fitness Classes

Holistic Fitness Membership, monthly
Personal Training

In-home Computer Support, first half-hour

Non- Occupancy Credit

7 consecutive nights or more

90 or more consecutive day absence (single)
90 or more consecutive day absence (2™ resident)

$15.75
$19.75
$6.95

$25.00
$30.00
$13.00
$11.00

$26.50
$53.00
$20.00
Dependent on destination

$13.00 (Pac n’ Play also available $10.00)
$88.00/$117.00

$18.50

$18.50/month unlimited, $25.00/ten classes
$32.00 Fitness Center and unlimited classes
$25.00/session, $100.00/8 sessions

$30.00 ($10.00/each additional 15 minutes)

$10.00 credit per person per day

$13.00 credit per person per day *
Second Person Monthly Fee suspended *
*retroactively

12/09
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203 Linden Ponds Way, Hingham, MA 02043
781-337-2255 | 1-800-832-5319 | fax; 781-534-7350

Ericksonl.ivirig.com



